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UNITED STATES
SECURITIES AND EXCHANGE Cg)
Washington, D.C. 2054

\\ “ FORMD SEC USE ONLY
NOTICE OF SALE OF SEC Prefix Serial
06025068 PURSUANT TO REGULATIO l
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMP | |
Name of Offering ( check if this is an amendment and name has changed, and indicate change.)
BlackGold Capital Partners (QP) LP, a Private Offering
Filing Under (Check box{es) that apply): Orutesos Dlrule 505 B Rute 506 Lsection 4(6) OuLoe
Type of Filing: New Filing DOamendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ( check if this is an amendment and name has changed, and indicate change.)
BlackGold Capital Partners (QP) LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Namber (Including Area Codce)
1400 Post Oak Boulevard, Suite 300, Houston, Texas 77056 713)
Address of Principal Business Operations (Nuimber and Street, City, State, Zip Code) Telephone Number (Including Aresir(
(if different from Executive Offices) ’J;(HOCES‘qtn
Brief Description of Business Investment Partnership . D
Type of Business Organization NUV 2 2 2006

D corporation E limited partnership, already formed D other (please specify): T

[ vusiness trust O timited partnership, to be formed HOMSON

Month Year

Actual or Estimated Date of Incorporation or Qrganization: | 0 I 2 I i 0 l 6 | B] Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

an ——
GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ov 15 US.C.
T1d(6).
When to File: A notice must be [iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and

Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W,, Washington, D.C, 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto,

the information requested in Pant C, and any material changes from the informatien previousiy supplicd in Parts A and B. Part E and the Appendix need not be tiled
with the SEC.

Filing Fee: Therce is no federal Nling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been

made, [fa state requires the payment of a fee as a precondition to the ciagim for the exemption, a fee in the proper amount shall accompany this fonm. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will rot result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the infonmation requested for the following:

¢  Each promoter of the issucr, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner ol partnership issucrs.

Check Box(es) that Apply: Promoter L1 Bencficial Owner D Exccutive Officer D Director E General and/or
Managing Pariner

Full Name (Last name first, if individual)

BlackGold GP LP
Business or Residence Address  (Number and Street, City, State, Zip Code)

1400 Post Oak Boulevard, Suite 300, Houston, Texas 77056

Check Box(es) that Apply: D Promoter D Bencficial Owner D Executive Officer D Director EGencral and/or
Managing Partner

Full Namc (Last name first, if individual)

BlackGold Capital Advisors GP LLC (General Partner of BlackGold GP LP)
Business or Residence Address  (Number and Street, City, State, Zip Code)

1400 Post Oak Boulevard, Suite 300, Houston, Texas 77056

Check Box(es) that Apply: Promoter E Beneficial Owner D Executive Officer D Director @ General and/or
Managing Pariner

Full Name (Last name first, if individual}

Dvybesland, Erik
Business or Residence Address  (Number and Street, City, State, Zip Code)

1400 Post Oak Boulevard, Suite 300, Houston, Texas 77056

Check Box(es) that Apply: BY promoter E Beneficial Owner Oexccutive Officer Lbirector LlGeneral angror
Managing Partner

Full Name {Last name first, if individual)

Flikerski, Adam
Business or Residence Address  (Number and Street, City. State, Zip,Code)

1400 Post Oak Boulevard, Suite 300, Houston, Texas 77056

Check Box(cs) that Apply: L] promoter L1 Beneficial Owner LlExceutive Officer ‘nDirecmr DGencml and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Directlor General andfor
Managing Partner

Full Name (Last name Mirst, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offening?... ...
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..........coocoor oo ene e serrsssessnsssnrsenens. 9 1000,000 %

* Subject to waiver by General Partner
No

01

Yes

Docs the offering permit joint ownership of @ SINGIE UNTLY ... et s

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunerttion for solicitation of purchasers in connection with sales of securities in the offering. If a persen 10 be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons

to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, iff individual}

Not Applicable

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check Al States™ or check iNdIvIAUAL SERES ...c...vvivieeeee ettt rb et ab e st e n e ee s e ere s e bai s s e n s All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE} (DC] [FL] [GA] [HI} (1]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA} [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NHj [N [NM] [NY] [NC) {ND)] [OH] [OK} [OR] [PA]
[RI] (SC] [SD] [TN] {TX] [UT] [VT] [VA] {WA] {WV] [WI] [WY] {PR]
Full Name {Last name fust, if individual)
Business or Residence Address {Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check AL S1ates™ OF CheCk INAIVIAUAL STALESY c.evovivierivi et aree s srer s s s me et e ar e e s e e semh et skt ses et s s e c b T R RS All States
[AL] [AK] [AZ] {AR] [CA] [CO) [CT] [DE] [C] [FL] [GA] [Hi] [1D]
(L) [IN] [1A] [KS) [KY] [LA] [ME] MD] [MA] [M1] [MN] [MS] [MO]
[(MT] [NE} [NV] {NH] NN [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[R] [5C] [SD} 1TN] [TX] [UT] [VT] [VA] [waA] [WV] (Wi [(WY] [FR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar ChecK IAIvIAUAN SEALES) ..ottt ettt ees e et sereesebse a8 bbb e sb o8 ke sRser S e s o2 s 1o e o sms e are e e aeste s mnntsrnees All States
[AL] {AK} [AZ) [AR] [CA] [CO] [CT} [DE] [BC] [FL} [GA] [HI) [iD]
[1L] [IN] {1A] {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [3D] (TN] [TX]  [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

(Use blank shect, or copy and use additional coptes of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securities included in this offering and the total amount already sold. Enter
“0" if answer s “nenc” or “zero.” I the transaction is an exchange olTering, check this box and indicate in the
columns below the amounts of securities offered for exchange and already exchanged.

Apgregale Amount Alrcady
Type of Security Offering Price Sold
DICBIE 1ottt ettt e e h St s Rt et Re et AR et bRt b e e e eSS 8 e £ e e e e s s $
DCommon DPrcfcrrcd
Convertible Sccurities (INCHIAING WATTANESY ........cooooiiiiiiii st st st st e ane s B 5
Partnership INIETESIS. ..ot s bsbes et sbe s enenrensnresnnneseereces - 1L 000,000(1) 3 14,225,000
TO e et enns e ennnns e e SO0, 0 0001} kY 14,225,000
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter ~0°7if
answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
[nvestors of Purchases
ACCTEUIEU IMVESIOIS Lottt e et et s e et e trae st esas e sast e e e e e eaesaes2eseeosee e ne e s et emtems s e fneees et emtemtams e smmtsmsannnen 17 $__14.225.000
INON-ACCTEAIEA INVESIOIS ...ttt ettt ettt et es b eme e et ses b ettt st bet e b e skt b e b bt bt s ot bt s 0 $ 0
Total (for filings under Rule 504 0nIY) . .c..cooi ettt et ebeib s N/A s N/A

Answer alse in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securilies
in this offering. Classify securities by type listed in Part C - Question 1.

Dollar Amount

Type of offering Type of Secunty Sold
RUIE S0 ettt ettt et r e RS E oA e e R RS SE T 1A R S 4R RS An e £ e eat e s eee e s eer e e e e N/IA S NIA
REULALION A oottt e cert e e re et e e eeeseeseeeeasems e esnssnssesseseas oo ee e eesbessesas bmmasssas st e sae seetesbesessnmnnsensnsens N/A S N/A
RUIE S04 ottt ettt emtt et emceeseem s eses s s emae s amseameseseeesnsssehi s nseebeebnd s b ease s bbb e eb ek aa bt nr s bt N/A ) N/A
TOMAL ..ot st et eb s sae s as bt e s e eae e bed ks et 42t e R daeR e AR eReE b oA E e Eer bbb e gt b ettt N/A s N/A

4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solcly to organization expenses of the issuer. The infonmation may be given
as subject 10 future contingencies. If the amount of an expenditure is net known, furish an cstimate and check
the box to the left of the estimate.

Printing and ENZraving COSIS ........co.oiiii it ca s o e et et e cae bbbt 0

[ Vo TR = B TR = B = S )

O
O
Bd
O
ENZINCOring FOES ...ttt d bt bt o4 s b bed e 4 a0 4 0o R R4 es R et S b Pk £ a2t £ st et nrean et er s D
0
0
&

0
Sales Commissions (Specity fINAETS” fEES SEPATALELY) ... ettt b et r s b s e es e s ar s b er s s as e raeaen 0
Other EXPEnScS (IBENUEYY _ ..ot ettt s et eas e s et et a4t £ 12t bnt et eare s snm s s sresarees 0
L OO OO S 60,000 (2)

(1} The Issuer is offering for sale an indefinite dollar amount of Partnership Interests. The total aggregate amount reflected in this Form D is an estimated
amount solely for the purposc of this filing.
(2) This amount rcflect an estimate of the initial costs only,

Meaa A O0



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | $749.,940.000
and total expenses turnished in response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds to the ISSUCE. ..o e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box
to the Teft of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.

Payments 10

Offtcers,
Directers, and Payments

Affiliates to Others
SQIATIES AN FEES ....vvers oo eeces s ssesesssssseneessesssesseesseseise st sseosesssessensssecirssnesnsnennns 1§ @ Os
Purchase of redl CSIAE. ...ttt ettt O s Os
Purchase, rental or leasing and installation of machinery and equipment...........cooo oo e D S D 3
Constiuclion or leasing of plant buildings and facililies. ..o D $ D 3
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the asscts or securitics of another issuer pursuant (0 3 MCIEEr) ... (|| 5 O b3
Repayment 0f INAEDEOUNESS ......oivv ittt et e e s et et e ees e et e eeeee e ene e e D 5 D h)
Other (specify): Purchase and sell SeCurities. ..o et en eeeeeeeneeeas D S E $749.940,000
Total Payments Listed (column 10tals 3dded) ..ottt st en st st 5749,940,000

(3) The Investment Manager and affiliate of the I[ssuer will be entitled to receive Management Fecs at a rate more fully described in the Issuer’s confidential
offering materials.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer 10
any non-accredited investor pursuant to patagraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
BlackGold Capital Partners (QP) LP ‘ E F' Octaber 20, 2006
v e VL .

Name of Signer (Print or Type) Title of Signer (Print or Type)

Adam Flikerski Member of BlackGold Capital Advisors GP LLC, the General Partner of
BlackGold GP LP, the General Partner of Issuer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

™. - L _CO




E. STATE SIGNATURE

Yes No

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is tiled, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. Theundersigned issuer hereby undertakes to furnish to the state adminisirators, upon wrilten request, information furnished by the issuer to offerees.

i iﬁh&ng-&h&t

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
BlackGold Capital Partners (QP) LP . w - October 0 , 2006
rﬂh Can- F - \f
Name (Print or Type) Title (Print or Type) ™
Adam Flikerski Member of BlackGold Capital Advisors GP LLC, the General Partner of
BlackGold GP LP, the General Partner of [ssuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ot every notice on Form D must be manually signed. Any
copies not manually signed must be photacopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-ltem I)

Type of security
and aggregalc
offering price

offered tn state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-llem 1)

State

Yes No

Limited Partnership
Interests

Number of
Acceredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

™ho-._- " L0




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem i) {Part C-ltem 1) (Part C-ltcm 2) {Part E-ltem |}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yos No
NJ X $750,000,000 1 $50,000 0 1} N/A N/A
NM
NY X $750,000,000 1 $50.000 0 0 N/A N/A
NC
NI
OH
0K X $750,000,000 3 $7,500,000 0 0 N/A N/A
OR
PA X $750,000,000 2 $100,000 0 0 N/A N/A
RI
SC
SD
TN
TX X $750,000,000 9 $4,525,000 0 0 N/A N/A
UT
vT
VA
WA
wv
Wl
WY
PR

T-_-. 0 L0




